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NAME (Type) DEPUTY MEDICAL EXAMINER -¥ 
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that the deoth certificote be executed & 24 haurs after death. Page 4 


The law requires 


'be retained by the haspital ar attending physician. 


After this certificate has been signed by the attend 


SPITAL OR ATTENDING PHYSICIAN 
the registrar prior to burial, cremation, ar remaval, and in ony event within 72 hours after death. 


TO FUNERAL DIRECTOR: 
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MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3834 CERTIFICATE OF DEATH 


08789 


= hes RESIDENCE (Where deceased lived. If institution: Residence before admission) 
b. COUNTY 


. PLACE OF DEATH 


©. COUNTY Za J f / 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL and give-nearest tawn) 


2 LDS xo “ Sorting 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) | d. STREET ADDRESS 


— hentia Oya oe 


: First Middle L, 4. DATE Manth 
DECEASED OF 
(Type or print) AnhA 9 | DEATH -f) 
z 8. DATE Oo fap 


MARYLAND 


cc. LENGTH OF STAY IN 1b 


c, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 
. ~ 


e. f. RESIDENCE 
IN_A FARM? 


6. COLOR OR RACE |7. 9. AGE (In years 
MARRIED [] NEVER MARRIED [-] GE (iniyeen 
WIDOWED ir i4 Divorced [] 


ys. 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUS 
during - ‘of working life, even if retired) 


VW. AL3 NE (State of foreign cauntry) 112. CITIZEN OF WHAT COUNTRY? 
rer Guster and {.5.B 
13. FATHER'S NAME r : near a ae EN NAME 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. a nC 
Con Lakh rk, 


(Yes, no, or unknown) | Ulf yes, give war or dates of service) 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b}, ond (c).) INTERVAL 8ETWEEN 


wilds 
ONSEI,AND DEATH 


PART |, DEATH WAS CAUSED BY: m » 
IMMEDIATE CAUSE (0) (2 BE ae ae 
YU-$ 5a DUE TO 3 


Conditenthit onyd ae (b} 
gove rise to immediote 

couse (0), stoting the under- Bure 
lying cause lost. () 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)|19. WAS AUTOPSY 


ee ae apt af; ees ESS ee aS PERFORME! 


yes (] NO 
20a. ACCIDENT WAS UNBERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port II of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour 0. m. 
p.m. 


21.) ae tI pe ten: 
olive on___ 


202. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (State) 
foctory, street, office bldg., etc.) ! 


ale 


While Not while 
lat work [[] ot work 


_, 19.Z_a, to. =} > 19.€sYhot | last sow the deceosed 


the deceosed from. 


, ond thot deoth occurred otf KAM, from the couses ond on the dote stoted obove. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


ACTUAL 
SIGNATURI MD. 


PHYSICIAN'S 


72d. LOCATION (City, town, or county) (State) 
oe Ye 


. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


DATE, 


od 


Pages 1 and 2 shauld be filed with 


Ye hours after death. Page 4 


Then please remave carbon papers. 


The law requires that the death certificate be executed wj 
the registrar priar ta burial, crematian, ar remayal, and in any event within 72 haurs after death. 


retained by the hospital ar attending physician. 


PITAL OR ATTENDING PHYSICIAN, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral director, 
page 3 shauld be detached far use as the burial-transit permit. 
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DECEASED OF 
{Type or print) rs Xt <= 677CD I eA) 9 Wed 
EY 6. COL CE ]7. MARRIED L] NEVER MARRIED [] |8. DATEBE 8 ar yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
i). ‘ 2 ie birthday) [Months] Do: H. Min. 
lel Dae WIDOWED DIVORCED [] ONE Se x g : yrs. "| Pg caccatligae 4 
10a. USUAL OCCUPATION (Give kind of wark dane] 106. \JND OF BUSINESS OR oe We wuntry) 12. PE ‘OF WHAT Z@BUNTRY? 
during most of working life, even if retired) 
13. FAI Ay SN Ye E 
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} ae DECEASED EVER IN U. S. ARI 
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Als Part Il. OTHER oa, NE TS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o] 
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3|Se cou) + Perr 44. (25, vO) NORL 
© [20a. ACCIDENT WAS UNDERLYING []__|20b. Leg ser bre (OW INJURY oraine (Enter 2 ere ae in Part | or Part Wr Te 18) 
& | OR CONTRIBUTING LJ CAUSE OF DEATH 
5 |(F EITHER, NOTIFY MEDICAL EXAMINER) 
2 
& }20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
a Hour a.m. While Not while foctory, street, office bldg., etc.) ' 
S p.m. 19 Jat work [2] at work { 
2-, 9.02 Onn ( Z&., 1\9fP that | last saw the deceased 


19 LO 


and that death accurred 
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PHYSICIAN'S 
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S heperck frelct, 


/f.M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) 


DATE SIGNED 


RIAL, eng 


TON ay 
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ages 1 ond 2 should be filed.with 


that the deoth certificate be executed @ 24 hours after death. Page 4 
Then pleose remave corbon pop 
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The low requires 


be retained by the hospitol or ottending physici 


SPITAL OR ATTENDING PHYSICIAN: 
the registrar prior to buriol, cremation, or removol, ond in ony event within 72 hours ofter deat| 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physicion ond campletely filled in by the funeral directar, 
page 3 shauld be detoched far use os the buriol-tronsit permit. 
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CERTIFICATE OF DEATH 
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Reg. Dist. No. 


ob ocala ae Bee RESIDENCE (Where deceased lived. If institution: Residence before admission}, 
o. °. b. COUNTY 2 
TelbeTtT. MARYLAND Maryland Caroline 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond gi rest town) yf, 4 im 
f 2a) Goldsboro 5xK-2 
d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUT cad ON A FARM? 
mertvcd Hosp sad None 0 sO) 
3. NAME OF First Middl 4, DATE Ye 
DECEASED Ay inst ey. iddle lost te Month Day feor 
(Type or print) li, ’ ne 7 WA DEATH LO 19 GO 
5. SEX 6. COLOR OR RACE | 7. MARRIED EVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yoors IFUNDER 1 YEAR] IF UNDER 24 HRS. 
2 test bit oy! Min. 
Female White wivowen [1 owvorceo[] | 9-19-1888 ne in 


100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


dyring most of worki 


ousewl 
13. FATHER'S NAME 


No Record 


life, even if retired) 
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12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


Delaware 
14, MOTHER'S MAIDEN NAME 


Carline Slaughter 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? 


(Yes, no, or unknown) (If yes, give wor or dates of service) 


(e) 


16. SOCIAL SECURITY NO. 


214-34-885) 


INFORMANT Address 


dames M. Bush Goldsboro, Ma 


18. CAUSE OF DEATH [Enter only one co 
PART I, DEATH WAS CAUSED BY: 
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ONSET Al DEATH 
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‘4 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOFSY 
3 
3 yes] no 
= | 200. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING L1 CAUSE OF DEATH 
© | UE EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, T20F. (City or town) (County) {Stote) 
fat Hour o.m. While Not while foctory, street, office bidg., etc.) | 
= p.m. 19 Jot work [1] ot work { 
21. | certify that | attended the deceased fram___ I hides, 19.48, to Man, 19.4Hthat | last saw the deceased 
alive an Lb WA. ___.19 446 __, and that death occurred Gf. _M, fram the causes and on the date stated abave. 


ACTUAL 
SIGNATURE, 
PUVSICIAN'S 7 HURSTON MARR ISAM 
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4 y 
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‘229. BURIAL, CREMATION, | 22b. DATE THEREOF 


‘2c, NAME OF CEMETERY OR CREMATORY 
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72 haurs after death. 


Then please remave carban papers. 
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The law requires that the death certificate be executed w 


e retained by the haspital ar attending physic! 


PITAL OR ATTENDING PHYSICIAN 
the registrar priar ta burial, crematian, ar remaval, and in any event 


page 3 shauld be detached far use as the burial-transit permit. 
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3837 CERTIFICATE OF DEATH 


Reg. Dist. No. 


1. PLAGE OF DEAT — 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence betpre 
a. fA» a. b. COUNTY Es 
1 MARYLAND pie ae Be. Lee abhor tS 


b. CITY OR TOWN (If outside carporate limits, write | ¢. LENGTH OF “gle, IN Tb c. CITY OR TOWN (If outside corporate limits, write RURAL Figg nearest town) 


RURAL and give nearest fawn) f, ¥ Wty > 
a fra BY ful ee Ia tn Ute 
d. NAME OF HOSPITAL (If nat ii in — AS give street ke d, STREET ADDRESS 7 @. IS RESIDENCE 
OR INSTITUTION ‘S ON A FARM? 
tw Newer iol, ide e 


OO 


yes] No 
3. NAME OF First Migdle Manth Day Year 
{Type or print) zine fy = 2. 19 A o 
8, DATE OF BIRT! 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Haurs Min. 


5 be 6 Cal OR RACE |7. MARRIED [[] NEVER MARRIED §]. 
he a wivoweo [] pivorced [J 

10a. USUAL OCCUPATION aoa kind of work dane] 10b. KIND OF BUSINESS OR Bee 
dusing most af warking life, even if retired) 


oa 
13. FATHER'S NAME 


Je a ae a 


15. WAS. DECENT ER INU. eS ARMED FORCES? |16. SOCIAL SECURITY NO. ay > Address 
es, or unknown) | UF yes, o wor or dates of service) 


14 +o tL LO IL P27- 26 168G G2 Han Cryo 2, Mes C aL. Aya: 


18. CAUSE OF DEATH [Enter anly ane couse gree ‘and ey UNTERVAY DETWEEN 
PART |. DEATH WAS CAUSED BY: 7 
IMMEDIATE CAUSE (o} hae 
a, | oe DUE TO 


Canditians, if any, which rm # 
gove rise ta immediate 

cause (0), stating the under. ( OVE TO 
lying cause last. © 


Pat I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


En 39 last io eel Days 


Niwas BIRTHPLACE clare or Rig country) 12. CITIZEN OF WHAT COUNTRY? 


oR 
V4. oes [AIDEN NAME 


an Were 


Ww. fore AUTOPSY 
FORMED? 


ves ENO oO 


200. ACCIDENT WAS _UNDERLYING 1) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 1B.) 


—_ 
202. PLACE OF INJURY (Home, form, | 20F. (City ar town) (County) {State) 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 
factory, street, office bldg., so 


Hour a.m. While. Nat while. 
att lot wark [C] ot wark 


21. | certify 
alive an___ 


MEDICAL CERTIFICATION 


------, 19__,that | last saw the deceased 


in that death accurred at_. Lb FEM, fram the causes and an the date stated abave. 
Wz ADDRESS (Siree!, city or lawn, state) DATE SIGNED 


SLallp 
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SIGNATURE 


PHYSICIAN'S 
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24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
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B77 77a ne an (Give kind of work dene} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siote o: SAE country) 12. CITIZEN OF WHAT COUNTRY? 
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% {20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (Count, (State) 
ov y. ( y) 
ray Hour a. m. While Not while foctory, street, office bldg., etc.) | 
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&. NAME OF HOSPITAL (IF ‘S. in hospitol, give street address) yd. STREET ADDRESS @. IS RESIDENCE 
OF 6 we” (ag / Cat eL] NOE 
400 Ba t-nf aoe Ler. ves C] NO 
3. NAME OF 7 idl. 4.0, af 
DECEASED i) i Middle CMOS Lost Bare Manth Day cor 
(Type or print) (oA ime Se eC Fl Sip ‘Beata 1 g 
5. SEX 6. COLOR OR RACE | 7. MARRIED. EVER MARRIED [-] |B. DATE OF BIRTH 9. AGE (In years 
lost birthday) Hours | Min 
4 wioowep [7] pivoRCED [J [= fl (o] ] 8 ee 


10a. USUAL OCCUPATION (Give kind of wark dane! 
juring most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 


Mek 


12. CITIZEN OF WHAT COUNTRY? 


lu$.A, 


11. BIRTHPLACE (State ar foreign country} 


hotths Cam ols a 


r death. 


13. FATHER’S NAME 


He 


(fas, pac or unknown) {IF yes, give wor or dates of service} 
— —_- 


1 15. WAS DECEASED EVER IN U. S. ARMED FORCE®? |16. SOCIAL SECURITY NO. 


a ae: MAIDEN NAME 


INFORMANT Address 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


18. CAUSE OF DEATH [Enter anly one cause pa Ine for (a), (b), re 


INTERVAL BETWEEN 
ONSET AND DEATH 


ALO, 


hades 


Then please remave carbon papers. 


Conditians, if ony, which 


Ge ay g x ; DUE TO > Meni ae ‘tf = 


gove rise to immediote 


lying couse last. 


couse (a), stofing the under. (OVE e Mone wR ee J 


The law requires that the death certificate be executed w 


a Paar Il. We SIGNIFICANT canoe CONJRIBUTING FO DEATH BUT NOT RELATED TO pa DISEASE CONDITION GIVEN IN PART T{o}]19.. WAS AUTOPSY 
(8) < EVD, acs he lg, fact cfotig ‘ Mecslstic Faas yes] NO, 
© (200. ACCIDENT wast UNDERLYING 5 20b. DESCRIBE HOW INJURY Biovas: (Enter noture of injury in Port | or Port Il af item 1B.) 
3 & [OR CONTRIBUTING LI CAUSE OF DI 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} {Caunty) {Stote} 
a Hour o. m. While Nat Shite factary, street, affice bidg., stl 
= 19 lat work (J at wark 


After this certificate has been signed by the attending physician and campletely 


y the haspital ar attending physician. 


21.1 aa i ae the deceased fram, __G fot 19.46, ta 4$ «A _ 1968 that | last saw the deceased 


PITAL OR ATTENDING PHYSICIAN 


page 3 shauld be detached far use as the burial-transit permit. 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 Kaurs 


3 alive on__L¢A 19 2@ __, and that death accurred oA 7AM, fram the causes and on the date stated above. 
° >) _f ADDRESS (Street, city or town, stote) DATE SIGNED 
i - 
38 / ACTUAL edi he ae bia 5 eS Lhe te thas Mhiedh— 79 flu es 
23 = ; : 
$z maraws 7 oresto terion 
sy PORIAL, CREMATION, | 22b. DATE THEREOF 
3 GOVAN lSppely 3 K ‘ ¥ Z2gaNAME OF CEMETERY OR CREMATORY 
eae ‘ 2da. REC'D BY REGISTRAR 
VS AIS (4) Vi 23'60 


15M 9/5B 


DATI 


3 
a 
5 
ae 
= Coe 
8 of 
3 52 
2.23 
3 22 
oc ££ 
s £4 
ae 
2 ee 
255 
aPeae 
nn =e 
Fi 
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So 


Then please remave carbon pgpers. 


ISPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed 
the registror prior ta burial, crematian, ar remaval, ond in any event within 72 hours ofter deat} 


be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


page 3 should be detached for use as the burial-transit permit. 


& 


T 


VS AIS (4) 
1SM 9/38 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


3gay " <° deetmente Orbea "=, 8754 


Reg, Dist. No. 


oh in shea ee aeal 2. selene te (Where deceased lived. If institutian: Residence befare admission) 
is: °, b. COUNTY 
Wh MARYLAND || Vic} Talbot 


b. CITY OR TOWN {If outside carparate limits, write . LENGTH_OF STAY IN 1b c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest lawn) 
RURAL and give nearest tawn) 
Le7-STC A! 1 bie) \oxtora xX 


d. BR UERME {If nat in haspital, give street address) d. STREET ADDRESS. e IS ORE 
OR INSTITI Wee ON A FAI 
E 9-5 Po 7 Chenre pi spf ik ves] nol 
3. NAME OF First Middl 4. DATE 
NAME OF irs iddle lost Month Day Year 


Beara TRC 73 AVE@ 


9. AGE (In years |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
aj day) [Months] Days | Hours] Min. 
yrs. 


11. BIRTHPLACE (State or fareign country) me OF WHAT COUNTRY? 


Md, 


(Type or print} ve Wf é ee BypAa S CK Sap/ 
5. SEX 6. COLOR OR RACE | 7. MARRIED [|] NEVER MARRIED oO 8. DATE OF BIRTH 
Female White Iwioowen pvorceo (] | Nove 3, 1862 


10a. USUAL OCCUPATION (Give kind af wark dane| 10b. KIND OF BUSINESS OR INDUSTRY 
during mast of working fife, even if retired) 
At_home 


Homemaker 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John BVA4A Turner YA KL/thtdedd Cecelia Norfolk 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? * SOCIAL SECURITY NO. INFORMANT Address 


pe ara ee Seams Pe ey Miss Cecilia N. Eareckson - Oxford, Md. 
18. CAUSE OF DEATH [Enter anly ane cause per line 


for (9), 
PART I. DEATH WAS CAUSED BY: Bs 
IMMEDIATE CAUSE (a). 


Lf-+f G x DUE TO & = 2 
Conditions, if ony, which © aaehiners | een is 
gave rise ta immediate 
cause (0), stating the under ( OVE TO 
lying cause last. (0). 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
yes] NO 


(6), and (¢)-] INTERVAL 8ETWEEN 
ONSET_AND DEATH 


PERFORMED? 


OR CONTRIBUTING E] CAUSE OF DEATH 


20a. ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part t ar Part Il af item 18.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City ar town) (County) (State) 
Hour a.m While Nat while factory, street, affice bldg., etc.) | 
p.m. fat wark [_] at wark 


2.1 ae ! attended the deceased fram._____-------------. WSF ieee 


MEDICAL CERTIFICATION, 


at 1 last saw the deceased 


Cee a) 


alive an 


DES / Ney 8 A wer) _, and that death occurred at!2304M, fram Ahe causes and an the date stated abave. 
ADDRESS (Street, city ar tawn, state) DATE SIGNED 


ACTUAL > 
SIGNATURE. 


PHYSICIAN'S, 
NAME (Type) 


22a. BURIAL, CREMATION, | 22b. DATE THEREOF 
REMOVAL (Specify) 


Buri. 16/60 


—_| Baltimore ‘7 
23. FUNERAL DIRECTOR'S SIGNATURE \ ADDR! . ‘24a. REC'D 8Y REGISTRAR 
a, CL. ae cf TRY TA Gere 
Vi 


‘2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar caunty} 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 G . Ps 
41 CERTIFICATE OF DEATH wat 


+ ye 
S 3 : fle Le awe RESID as psn jpmontice (Where deceased lived. If institution: Residence before admission) | 
oes 3. TALB oT a. 5) mM 4 b. COUNTY: 

2 £3 MARYLAND 
58 Qey (avd 
=* Re b, CITY OR TOWN (If outside corporate limits, write |] c. LENGTH OF STAY IN Tb ¢. CITY OR TOWN ee corporate limits, write RURAL ond give nearest town) 
8 s 2 RURAL and give nearest tgwn) = ) 
= $2 eninens lle 
eget 
Za ere ‘d. NAME OF HOSPITAL (If not in hospital, give street address) || a STREET ADDRESS . 1S RESIDENCE 
Saxe 0 OR INSTITUTION, nA ON 5 FARM? 
“oe . yes [] NO 
5 ay ° rm 
2 a 6 NAME OF First Midlle Lost 4. DATE Month Day Year 
= 3 £ 
a ‘a (Type or print) me, DEATH 3 _ WGA - 19 (Ae) 
3 5 A 
a =e 6. COLOR OR a 7. MARRIED [7] NEVER MARRIED [7] |8. DATE OFAIRTH °. AGEapaes pene bud, Ane Eos 
© . 2 iy baat) jonths ys jours in. 
se ae Ms | AS moh te [wiroweo ploncen lal oly MY { i! O7 z 
2 e&: To. USUAL OCCUPATION (Give kind of wark done] 0b. KIND OF BUSINESS OR INDUSTRY [111 BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 88s during most of working life, even if retired) D 
S Bes $e Sewn mechanic Ws olan d mS 
g °8s 13. FATHER'S NAME 14. MOTHER'S MAIDENINAME 
2 98% im ; - ; | 
8 Ser 7% oof LL), of éere detris 
= £35 ” WAS DECEASED EVER IN U.'S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT, — > ‘Address 
= & & = fas, 10, oF unknowe) (IE yes. give wor or dates of service) " . 
ie PoRA | : 09 = 1/34 Me. ef aaenncd gle. Ceatentle oa 
% $8 = 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c).] ; UVTERVAL BETWEEN 
te aes PART DEATI Was CAUSE) eathe, nda, AanfencKren, 5 On 
iz (0) Lamas Takao 
£ 9S 
5 fee YO, Oo DUE To : 5 ; 7 
ee Conditions i any, which re Ostkenime ernst uc Soak At ne otess 4 
8 BE 
55 gc cavse {a), stating the under ( OVE TO 
be ees lying couse lost. (¢) 
Soa a 
E28 os 5 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUIING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I{a}]19. WAS AUTOPSY 
2S8ER Olt ns 2 ome Sis Tae 
Bas re yes] NO 
fag 20 U 
= 2 y 
Rots = [200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part It af item 1B.) 
eee - & |OR CONTRIBUTING C1 CAUSE OF DEATH F 
Zpeso & | (IF (THER, NOTIFY MEDICAL EXAMINER) . 
2 a 5 6 5 & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. capt se CF Delt ee rae 1 208. (City or town} {County} {State} 
Ss les a Rigi aaa ta While Not whi lactory, street, office etc.) ! 
zsE75 = p.m, 19 [at work [] of work CJ ' 
O=LSS 7 ? 5 z 
Z28> = 21. | certify that | attended the deceased fram__.2 A, WL, to PT , 1902,that | last saw the deceased 
o2< 2.2 5 
Zz eggs alive on. 17 fn es eee i. WhO, and that death accurred ot ft Zam, fram the causes and an the date stated abave. 
E =0 Bo ADDRESS (Street, city or tawn, state) 4p PATE SIGNED 
ue P 5 
saese $time “ReGen Wi. Trevesu IY be 
fana / 
228525 PHYSICIAN 
BeCue Nametyen Robert Wei Trpever._._ ss. Basten Marviiend. 2 
= 3 
3S 3 Gs “y 22a. BURIAL, CREMATION, | 2b. DATE THEREOF , 2c. NAME OF CEMETERY OR CREMATORY 22d. JQCATION (City, town, ar county} , (State) 
2 oS REMOVAL (Specify) A j 
4 ie ~ 
oe 
ee 24, FUNERAL DIRECTOR'S SIGNATURE . REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


VS AIS (4) 
15M 9/5B 


wey 3 Mic. Orclean Cewmster mesTow ary la 
’ 4 ADDRESS Noh 
lather bi fkemamt Son Lastor? * |oare MAR 2 2°60 conten L Kian 
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deloy is necessary, please 
¢ funera! director. Page 
retoined for your files. 
the State Bard pf Health, 
i 


ar its designoted ogent, priar to burio!, cremation, or removal, and in ony even? within 72 haurs ofter death. 


@ 


ith form PM3. Poge 5 muy 
File pages 1 and 2 wi' 


thin 24 hours after death. 
ttem 18. Give Poges 1, 2, and 


wil 


wil 


"s Office alang 


in pencil i 
jiner 
TO FUNERAL DIRECTOR: Poge 3 shoutd be used as o buriol-tronsi? per: 


Ye, writing the word “pending” 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


3866 


Reg, Dist. No. 03756 


1, PLACE OF DEATH 
2. COUNTY) 
2 
b. CITY OR TOWN [it ovnide corporate limi. write RURAL 


Give nearest he 


2, USUAL RESIDENCE (Where degeosed lived. If inslilution: Residence may sae, 
0. STATE Ws AR b. COUNTY 


4A PS [Wane d-al bot 


¢. CITY OR TOWN {Il dutside corporote fimils, write RURAL ond give nearest lown) 


Aer ioe 


MARYLAND: 
cc. LENGTH OF STAY IN Ib 


Alte 


fi 
NAI 


Bis ot = INSTITUTION (If not in hospitol, give street address) 


ne STREET ADDRESS i 1S RESIDENCE 
ON A FARM? 


o xX J le 


Be eG) NO 


Sie OF First 
Tier or Boh 


4. DATE Month Ooy Yeor 


SEATH 3 le 19 BO 


“Middle 


5. SEX 


oul 


6. 0 LOR i RACE |7. ‘pe a NEVER MARRIED [[]| 8. ma OF BIRTH 


WIDOWED ff) 


when 


9. AGE itn yeon  [IFUNOER YEAR] IF UNDER 24 HPS. 
4 bicthday) c 
cee 


oivorceo [) WP LL. 2@ 


10. USUAL OCCUPATION, Ce oF ‘ol work done] 10b. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE {Stole or 1 


duging mox ol working life, even il retired) 


oO 
13. FATHERS NAME 


Months] Ooys | Hours | Min. 
ign country) 


2. CITIZEN OF WHAT COUNIRY? 


CSA. 


14. MOTHER'S MAIDEN! NAME 


a? >" n 

a-OT Ge  l>raci 
5. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMA! 
fa, muapeerirown} | {It yes, give wor or dates of sarvice) ae 


1B. CAUSE OF DEATH [Enter only one couse pe ii Tine Yor (0), {b), ond o) 


PART |, DEATH WAS CAUSEO 8 + 
IMMEDIATE CAUSE rs) abe 


HZ o, / DuE To 


Conditions, i ony, which oL 
gove rise lo immediote cove a 
{0}, stating the underlying{ OVE TO 
couse lost. «)- 

big I, OTHERSIGNIFICANT ee CONTRIBUTING TO DEATH But NOT RELATED TO THE TERMIN) 


LEZ 


ISEASE CONDITION GIVEN IN PART 1{a)/19, WAS. S AuTORSY 
PERFORMED 
ves—] No} 


(County) 


200. EXTERNAL CAUSE WAS 
PRIMARY Aen aay BUTING () 
CAUSE O} 


20c. TIME OF INJURY 


Month, Doy, Yeor [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form 120. (Cty or town) = 
Hour 0, m. While Not while foctory, slreel, office bidg., etc. 


p.m. 9 ot work [J ot work [J ! 
21. t certify that | took chorge of the remains described above, held on Autopsy [Es 
Naturol couses [], Accident (], 


Inspection [1], Inquiry (FJ, ond in my 


opinion deoth resulted from: Suicide [], Homicide [], Undetermined manner [] 


ACTUAL DATE SIGNED 


SIGNATURE _ CHIEF MEDICAL EXAMINER [7] 


ASSISTANT MEDICAL EXAMINER [_} 
DEPUTY MEDICAL EXAMINER [7] 


"ATION (Cily, town, er counly) {Stote) 


tidy toe) peek £ rad ~A 8 
ADDRESS 240. REC'D BY REGISTRAR 2d, REGISTRAR'S SIGNATURE 


To. BURIAL, CREMATION, DATE “Zz bei AME OF CEMETERY OR CREMATORY 


ov Begin | Z, 0 L's 


ya IERAL DIRECTOP-S-SIGNATURE 
6 


or ns Qr AAA, 


oben, my 4. oalWAR 23°60 Kota f Kata. 


that the death certificate be executed & 24 hours after death. Page 4 


The law requires 


d by the hospital or attending physician. 


PITAL OR ATTENDING PHYSICIAN 


‘be retaine 


din by the funeral director, 


pers. Pages 1 and 2 should be filed with 
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'@.: 
TO FU 


Then pleose remove 


page 3 shauld be detached far use os the burial-transit permit. 


ter dea 
pea 


the registrar prior to buriol, cremation, or remavol, and in any event within 72 haurs 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3867 CERTIFICATE OF DEATH 


(13758 


Reg. Dist. No. 


1. PLACE OF DEATH 


0. COUNTY 


2. USUAL RESIDENCE (Where deceosed lived. 
Talbot MARYLAND 


If institution: Residence before admission) 


b. COUNTY Talbot 


Ee 
Maryland 
b. CITY OR TOWN (If outside corporote limits, write I LENGTH OF STAY IN Ib 


meron eRe awl tt 2 years ||  Neavitt 


c. CITY OR TOWN (Ff outside corporote limits, write RURAL ond give nearest town} 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 
OR INSTITUTION 


} d. STREET ADDRESS: 
ad ot ms 


me ae 


e. I$ RESIDENCE 
ON A FARM? 


Yes [] NO 


|. NAME OF 
DECEASED 
{Type or print) 


4. DATE 
OF 
DEATH 


First Middle 


MARY i; 


Lost 


KOERNER 


Month 


Mareh 13,” 


Year 


1960 


IF UNDER 1 YEAR) IF UNDER 24 HRS. 


S. SEX 6. COLOR OR RACE |7. MARRIED JK) NEVER MARRIED [-] | 8. DATE OF BIRTH 


Female White [woownp ovorcto] | Mareh 9, 1898 


9. AGE (In years 


birthdoy) | Month: 
oe. 


Days | Hours | Min. 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired} 


Housewife 


Ree Soom 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Thomas Gray Mary Ann Cole 


11. BIRTHPLACE (Stote or fareign country) 112, CITIZEN OF WHAT COUNTRY? 
Uniontown, Penn, USA 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(fas, no, oF unknown) (IF yer, give war or dotes of service) 


No aes 


16. SOCIAL SECURITY NO. E INFORMANT Address 


ugene Koerner, Neavitt, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond {c).] 


PART I. cE WAS CAUSED 8y: 
MEDIATE CAUSE {o}, 


INTERVAL BETWEEN 


j ONSET v4 eZ 


; DUE TO 
Conditions, if ony, which 


gove rise to immediote 
couse (0), stoting the under. ( CUETO 


lying couse lost. ©) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAAED TO THETERMINAL DISE. 


CONDITION GIVEN IN PART I(o) 


9. ie AUTOPSY 
“ORMED?: 


We oO Nos 


200. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 


20c. TIME OF INJURY Month, 
Hour 6, m, 


Year | 20d. INJURY OCCURRED 


While Not while 
19 {ot work [] ot work 


soe from/ al. af 


, and that de; 


Doy, 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) 


foctory, street, office bidg., etc.) | 


MEDICAL CERTIFICATION, 


ADDRESS (Street, city 01 


jown, stote) 


PHYSICIAN'S 
NAME (Type) 


GUY M, REESER, Jr., 


(County) 


To. BURIAL, Teen ‘2b. DATE THEREOF 


Mar 16,1960) 


DERAL DIRECTOR'S SIGNATURE 


2c. NAME OF CEMETERY OR CREMATORY 


Olivet Ceme 


ADDRESS Fvornsany) ah 
‘ 


24a. REC'D 8Y REGISTRAR 


paTMAR 1 7 '60 Ontun £ 


cl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 375 9 
3842 CERTIFICATE OF DEATH 


Reg. Dist. No. 


a ee 
$ 3 i 1. rs Catceli 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
3 ais 
ae ee Fetbst MARYLAND hd 8 OUNT i aa 
= 3 b. CITY OR TOWN [IF outside corporote limits, write | c, a “2 STAY IN 3 c. CITY OR TOWN ¥ outside corporote limits, write RURAL ond give nearest town) 
8 ¢ RURAL ond give Reorest town} Xx 
Bere ZASTOA) dage lg hin a. tf) 
oe ‘d. NAME OF HOSPITAL (If not in hospital, give street paki d. STREET sf ©. 1S RESIDENCE 
o = O¥o OR INSTITUTION / ff ‘ON A FARM? 
Dye OLIAL YOST PL valon fast O see. | sO) Nog) 
o ec 
mo First Middle Lost 4. DATE Month Day Yeor 
ie 2 DECEASED , OF 
BI (Type or print) i nnak f). Larrimote | Stam (MAK ake 6:60 
S. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HR 
lost birthday) [Months] Days | Hours] M 


Fem tek WIDOWED [ ovorceot] | an G /EFY$ 


yrs. 
10a. USUAL OCCUPATION Sia kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


House Wwite. Ack (Ces 


13, FATHER’S NAME 14, iar MAIDEN oe 


£. JAMES .§ Rambo poor Josef Aine. JB, Ad le Tor 
TSR AS DECEASED EY SG IN Tea ie) aioe bis SOCIAL SECURITY NO. Address 
Eel bo SERRE EIDE AD rtel, hops Dusk 


1B. CAUSE OF DEATH [Enter only one couse per line for (o}, {b},and (¢}-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: A 
LANES SAUSED BY ete LAL 


gfter death. 


ling physician and campletely 


A, Fete 
Yb. ao. J DUE TO ay Sed 2 
: f / es. “By 
Conditions, if any, which wttperpde tinder. (Pt hrwery wv rte Of - 
gove rise to immediote( 6 10 ‘ 


couse (a), stating the under- 
lying couse last. @ 


few a 


The law requires that the death certificate be executed 


retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 


A Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. Res a 
- 

Oo S| L147 e_ 7é Lita f Ltt beeg- tH OA Oe ves] No) 
= |20c. ACCIDENT WAS UNDERLYING. ey 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture i injury in Port | ar Part Il of item 1B.) 

3 & | OR CONTRIBUTING LJ CAUSE OF DI 

© {IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County} (Stote} 
ray Hour a. m. While Not while factary, street, office bldg., etc. uF 
rr 
g lot work [] ot work 


ee that | last saw the deceased 


After this certificate has been signed by the attend: 


an from the: causes and an ike date stated abave. 
ADDRESS (Street, city ar tawn, stote) DATE SIGNED 


ID, deed y & hc ede: a 


PHYSICIAN'S 


SPITAL OR ATTENDING PHYSICIAN 


page 3 shauld be detached far use as the burial-transit permit. Then please remave carban papers. Pages 1 and 2 shauld be f} 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs 


bes clwit a MM rat “clic AS” Sle ME GE A aS sce pe ee a 
g Te Suma oo || 225/DATE THEREOF 7c, NAME OF Cengrenn Br CREMATDRY 2d. LOCATION ( 7 Town, oF county) Stor. 
pee “LCA 
ie : |\P-B2F-GO | Zep , Dal 
iy 


VS AIS (4) 


. FUNERAL DIRECTOR'S SIGNATURE ADDRES! dda REC'D BY REGISTRA! Qdb, REGISTRAR'S SIGNATURE 
aA) 1 f Kanu 
Cnt iter. Frrrxsaw ,[PATHAR 3 0°60 ‘Gaus 


ism 9758 SPP 
2 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 


. 2 *S CERTIFICATE OF DEATH 

“canes 384 QMEDICAL EXAMINER'S CERTIFIC ee 
HEALTH DEPT. | pace of peat 2. USUAL RESIDENCE (Where deceated lived, If insitution: ap betore 
: 2 @. COUNTY, ie FaARTeAnE 0. STATE ) of b. b COUNT /, L at 
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ASSISTANT MEDICAL EXAMINER [} 
DEPUTY MEDICAL EXAMINER 
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M.D. 
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‘da. REC'D BY REGISTRAR i REGISTRAR'S SIGNATURE 
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MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3849 MEDICAL EXAMINER’S CERTIFICATE OF DEATH PH = 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: og 5 odmission| 


“a, COUNTY J o. STATE b. COUNTY 
"ty of albe 


9/ho MARYLAND 
b. CITY OR TOWN 41 cutride corporate limits, write RURAL ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (Iffoutside corporote limils, write RURAL ond give necrest town) 
- 


7 
‘ong give neatas! tofn) 


4 2 H fe A. ss fe 


d, NAME OF HOSPITAL OR INSTITUTION (If not in hospito!, give street address) a Hs pe @. 1S RESIDENCE 


5 Lok Hammon x =e Fl ‘Po a. 3 1 nol z ON A FARM? 


sf pFirst Middl 4, DATE ; 
irs iddle ba Doy 


DECEASED 
{Type or print) F DEATH 
5. SEX 6, COLOR OPRACE [7 MARRIED []} NEVER MARRIED)E]| B. DATE OF BIRTH 9. AGE tin yeon  [IEUNDER 1MEAR] IF UNDER 24 HRS. 


In Co wipoweo [J] _oivorceo [J pu 2,) oe Ss 8 a ae mire Nea seo 


100, USUAL OCCUPATION {Give king © csi done] 10b. KIND OF BUSINESS OR INDUSTRY i oe, e (Stoic py land country) 2. CITIZEN OF WHAT COUNTRY? 


‘during most of working lite, even iKiptired 
1 Saat i. MOTHER'S MAI NAME LS Py 
Kober+ Jenkins ae mils 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. INFORMANT 
fos. ne, ar yninowa) | LI yes, give wor ar dates of service) 


—_ 


18. CAUSE OF DEATH [Enter only one cause pestine for (0), (b). ond (c). eben - > > ‘ = - wien al betty 
PART t, DEATH WAS CAUSED BY: 
j; IMMEDIATE CAUSE (a) s 
7 / 6 Ys) DUE To 
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¢ to immediate cause: 
ating the underlying( CUE fs 
{¢. =. = 


PART I! OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)/19. WAS AUTOPSY 


PERFORMED? 
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PRIMARY ak ‘or CONTRIBUTING CI} 


CAUSE OF DEATH. = teapot nw > ¥ foe 12 
20c. TIME OF INJURY Meath, Day, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 40F. (City or town) (County) (Siote) 


‘20a, EXTERNAL CAUSE WAS. Ee DESCRI enc HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of iter 18.) 


He A Not while:¢ factory, street, office bldg., #1) 
pm. aL leo amon of work fa] yak S42 B 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2, 4.9.4) 
3858 CERTIFICATE OF DEATH bo ue 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If inslitution: Residence before admission) 
0, COUNTY 9. STATI b, COUNTY % 
Telbot 


Talbot pew. Var ryland 


b, CITY OR TOWN {If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If oulside corporate limits, write RURAL ond give nearest town) 
Dal done nearest town) 


rara sdova Lager > Cordova 


d. NAME OF HOSPITAL {If nat in hospitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


at home Raral ves Gt No) 
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DECEASED oF 
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5. SEX 6. COLOR OR RACE |7, MARRIED [_] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
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Male White |wwoweng] _ovoreo jOct. 28, 1886 73 yn. 
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Naneives Pe EVans Cox Baston, Maryland 
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‘200, EXTERNAL CAUSE WAS '20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port for Part II of item 18.) & 
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Bolte! Tas VA Ve 44 AL Va ap, CHIEF MEDICAL EXAMINER [ chap ash 


ASSISTANT MEDICAL EXAMINER [1] 3 LF - é 
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MEDICAL CERTIFICATION 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 if 66 D 
51 CERTIFICATE OF DEATH acer ty 


1. PLACE OF rete a 2. USUAL RESIDENCE {Where deceased lived. If institutian: Residence befare admissian) 
Lo 


. COUNTY a. STATE b. COl 
; ee Varyland uN Talbot 


b. CITY OR TOWN {IF autside corporate limits, write | c. /3. of STAY IN 1b c. CITY OR TOWN {If autside carporate limits, write RURAL and give nearest tawn) 
RURAL and gig Yearest ton 


So Pon 139 Jas 46 Baston 
d. ye HOSPITAL (If nat in hospital, giye street, ress) pie STREET ADDRESS eS BRR s 
Lj Oe, > epee” Goldsboro Street YED NOB 


. NAME OF ee | Middle "ee last ) | DA Doy Year 
icantly 1 Lbher C LET A MA : Ea 9 (2) 


5. SEX £. COLOR OR RACE a MARRIED L] NEVER MARRIED/[] |8. DATE OF BIRTH ‘9. AGE (In years |IFUNDER 1 YEAR] IF UNDER 24 HRS 
4 aA tog bt) ; 
Male White wivoweoKK oivorceo EY] |OCt.4,1875 yrs 


10a. USUAL OCCUPATION (Give kind af wark dane| 10b. KIND OF BUSINESS OR INDUSTRY |11. 8IRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


aun o 4 we ne Ais + ven if retired) 
werehant-ret,” | grocery store | Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Thomas E. Price Sahah Katherine Todd 


|. WAS DECEASED EVER IN U. 5. ARMED ye Sa 16. SOCIAL SECURITY NO. INFORMANT Address 


8. 0, OF unknown) UE yes, giva wor or doles oF service) 


no none ukn Thomas E. Price,Dover Rd.,Haston,Md. 
18. CAUSE OF DEATH [Enter anly one cause per line for (a). (b), } and ().] INTERVAL BETWEEN 
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Then please remave carban papers. Poges 1 and 2 should be filed 


, cremation, ar removal, and in any event within 72 haurs offer death. 
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20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, im (City ar town) (County) (State) 
Hour a. m. While Not while factary, street, office bidg., etc.) 
p.m. 9 [at work [] ot wark 


21. | certify t sed fram. 3, ZF 1¢:Q, that | last saw the deceased 
alive on_ ? 4 ‘i a _, ond tha death occurred wer es poe the causes and an the date stated above. 


a, . ee <n ag city ar tawn, state) 
Zee ae MD... Be APR. 
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O HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be execuled 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 % BE 0 
3865 CERTIFICATE OF DEATH “| 


ond 


bs Reg. Dist. No. 
3 1 PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceosed lived. If institutions Reidence before admission) 
$ °. °. b. COUNTY 
$ : TALBol MARYLAND LI RRYLAND TAL Bot 
By B GITY OR TOWN liheunide corporate ity write [LENGTH OF STAYIN IB |" c. CIV OR TOWN (Hf ounie corprote min, fie RURAL ond give nearest tows) 
5 o eS neo ; 
33 SPO TEHAELS X Bez NA 
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200. ACCIDENT WAS_UNDERLYING [> 20b. DESCRIBE HOW INJURY OCCURRED. (Enler natur§ Got ii injury in Port 1 or Part II of itgth 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor 
Hour 
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MALE Ww widowen B3__pivorceo 1) ‘ gerne 


1Oo, USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY 11. Rt te pr tod 2. CITIZEN OF WHAL COUNTRY? 
Pima cation ea aite tear i alnad) VEW -c/, We ve ae yi, ip CL. Se 
MAINTE NDNCE Club VL 


13. rey) WARD S/KRELTS S MPECEC- 5 LAGE MTER. =n 


15, WAS Baddoe.! SS U. §. ARMED FORCES? [16. SOCIAL ty -SrA Gs dress 
[¥es, no, ef unknown) (IF yoy, give wor or dates of service) 
Le 213-4 - 97: furdd “Cadi HE 


18. CAUSE OF DEATH [Enter only one couse per J hey p for (0}, (b), ond (@. 4 INTERVAL BLiWtEsy 
PART I. DEATH WAS CAUSED BY: Ovo never om LUS LON 


IMMEDIATE CAUSE (0) 


Ue RO.f4 DUE TO 


Conditions, If ony, om 


0). Ee Sele ee 


gove rise to immediote coute 

{0}, stoling the underlying( OVE TO 
couse lost. (}. . 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART V{a)]19. WAS AUTOPSY 


PERFORMED? 


ves] NO BK 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture ol injury in Port | or Part ti ol Nem 18) 
PRIMARY C1 of CONTRIBUTING (2 


CAUSE OF DEATH. Found DEAD LIN BEo = .& 
20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 120 (City oF town) (County) {State} 
Hour a.m. While. Not while foctary, slreet, office bldg., —? 

p.m. 2 ot work [J of work [7] ‘ 

20. lcertify that | toak charge af the remains described abave, held an Autapsy (_], Inspectian Be. Inquiry (J, and in my 


apinion death resulted fram: Natural causes =a Accident [[], Suicide [J], Homicide [1], Undetermined manner [J 


OS Hien: LA lity any, CHIEF MEDICAL EXAMINER [1] core 


ASSISTANT MEDICAL EXAMINER [7} 3- Pee 7a) 


Exaune’'s + DEPUTY MEDICAL EXAMINER [> 
oe Wau ras yy Vite eo |" Ea Whi, IP OC Lh areag at or, ace i VW a. 
Lee ea Meuraecg a Coat Mf REC'D BY REGISTRAR | 246. =, s ee ! 


DATE MAR-9_. 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
05066 
3858 CERTIFICATE OF DEATH OG506 


Reg. Dist. No. 


1. PLACE OF DEATH 2. pele alae aig (Where deceased lived. If institution: Residence befare admissian) 


a. COUNTY TA Ihe Bot MARYLAND a. R HN b. COUNTY aFa [ y é HG 


b. CITY OR TOWN (If outside sree limits, write | c, LENGTH OF STAY IN Ib 4 CITY OR TOWN (Ff autside carporate limits, write RURAL and give nearest tawn) 


Easton 


RURAL and give nearest town! 
i°) 
d. E OF HOSPITAL (|f nat in hospital, give street address) / d. STREET ADDRESS. e. IS RESIDENCE 
ON A FARM? 


” OR INSTITUTION pics J Gore rae Sh ves] NO 


Lost . DATE Month Day Year 


* Deceaseo 4 ; ry 
if m ¥ iF 
(Type or print) ‘ ies R. DEATH MMAR , “ v2 1% C ) 
_ '. B. DATE OF BIRTH ¥. Ee a yoo IF UNDER 1 YEAR] iF UNDER 24 HRS. 
2 jast birthday) | Manths] Doys | Hours] Min. 
wivoweo [J pivorced [] C. 26, 1&9 4 Ama a j 


Oa. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


during most af warking life, even if retired) ‘ ) Sos 
13. totes sane Wig vet ae 4 fee: Mi ry ti = 
Kuby J TAg ler ae A. Wacringtow 
[eae eerste eae vy SaeRM ED Re 16. SOCIAL SECURITY NO. INFO! a = Addrass 4 
| hes tase £6 ws Taylor hastow, Md. 


18. CAUSE OF DEATH [Enter anly ane couse per line far (0), (b), and (c).] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: pth Pee scale Hadi 
IMMEDIATE CAUSE (al p— 


rei lia p= D jxooiaiss | 


ited with 


Hed in by the funeral director, 


Pages | and 2 shauld by 


ban papers. 


< 


the registror prior ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 
~ 
oS 
> 


Piciohis' boc omental @ 24 haurs offer death. Pag 


= 


y 


gave ri to immediate 
cause (a), stating the under. f DUE TO 
lying cause last. () 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. Neeson 


yes] NO) 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


QI" i =o Ss 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, farm, | 20F. (City ar tawn) (County) (State) 
Hour a.m. While Not while factory, street, affice bldg., etc.) | 
p.m. lat work [] at work 1 


MEDICAL CERTIFICATION 


21. | certify that | ottended the deceosed from. -, 1920,that | last saw the deceosed 


olive on_. Bua ., ond that death occurred at_// “7__M, from the causes and on the dote stoted above. 
ADDRESS (Street, city ar town, state) DATE SIGNED 


See 4 Lt bbl no. 12.4 wld. ¢ftfbo 


PHYSICIAN'S. 
NAME (Type)_ 


229. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 
REMOVAL {Sy ye 


¢ m ct 1960 Spring A v( Cer 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS “D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


ewdam* Sow stow Me ee Catan £, Fase 


— 
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e retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely 


‘oe 
page 3 should be detached far use os the burial-transit permit. Then please ri 


‘'® 


—= 


8 
£ 
2 
5 
é 
2 
° 
é 
> 
ee) 
£ 
vu 


ificate baveheneree ; Heute otiebdasth» Pagert 


Then please remove carbon papers. Pages 1 ond 2 should be filed witb 


ian. 


The law requires that the death cert 


e retained by the haspital or attending physic 


PITAL OR ATTENDING PHYSICIAN. 
page 3 should be detached far use as the burial-tronsit permit. 


®. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond campletely 


VS AS (4) 
15M 9/5B 


the registror prior ta burial, crematian, or removal, and in any event within 72 hours after death. 


\ 


q{- 


MEDICAL CERTIFICATION, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 —— 
3859 CERTIFICATE OF DEATH $ohh?e 


Reg. Dist. No. 

1. PLACE OF DEAT! 2. USUAL RESIDENGE (Where deceased lived. If institution: Residence before admission) 
Pee Bo ee st = 
b. CITY OR TOWN (If autside carporate limits, write | c. ai “’ STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

RURAL ond give nearest tow / a 
“Aston 40 Sata 
d. NAME OF HOSPITAL (If not in hospitol, give street seal! j d. STREET ADDRESS e. IS RESIDENCE 
ORINSTITUTION £2 ? 6 ON A FARM 
aston. LE C saerr tg {£7ES BO 

3. NAME OF First en Lost 4. DATE Month Day, Yes 

(ype ar print) / Th Om | ceaTH awe} kA 19 60 


5. SEX 


9. AGE {In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ate Months| Days | Haurs| = Min. 


NEVER ae Oo ick DATE OF BIRTH 
pivorceo I] | ZZ<7> ics STF | FR 


oS rs. 
£2 ZS y 
10a, USUAL OCCUPATION (Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. Tag (Stote or fareign 1s 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if relired) 
carpenter ret. Maryland 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
q ukn ukn 
) WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
8, RO, own) es yet. give wor or dates of service) . 
"LE LDA ukn. VLE Lite, (eerie Li Loh tp. 
18. CAUSE OF = [Enter only one cause per Jitfe foro), (b), ond (c}-] + INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


bpd Lf.¢ kx DUE TO 


Conaiitens. ony, whith b. 
gove rise to immediote 
couse (a), stoting the under- 
lying cause lost. © 


NIFICANT CONDITIONS CONTRIBUTING 


ed 


Paar Il. OTH! (OT RELATED TO THE TER DIsy ONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 


20a. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor 
Hour a.m. 


20d. INJURY OCCURRED 


While Not while 
lat work [] ot work 


20e. PLACE OF INJURY (Home, form, 1 20. (City ar tawn) (County) (Stote) 
factary, street, affice bldg., etc.) | 


5 in ee ee Sse Da, a é 54 toe ee , 19__,that I last saw the deceased 
PE 9 pth occurred ot_ [0 Am. fram the causes and an the date stated abave. 
SS (Street, city or town, stgfe) ATE SIGNED 

r 


SenATuRE MoD. mA VL SL rz. MD) 


PHYSICIAN'S 
NAME (Type) LE. BS atl, hdd 6 a 
22a. BURIAL, ON ‘22b. DATE THEREO} 2c. — CEMETERY OR CREMATORY 22d. LOCATION (City. town, 
REMOVAL (Specify) | —- 
LOLA BEN SS ALL ZO | 


25 FUNERAWDIREGTOR'S SIGNATURE PL, 2da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


VW. Dopplr Oth 2A STA PN Cltlaun o£ Hawa 


ee 


f county) (State) 


1 


= 


delay is necessary. please 


e funeral director. 
fy be retained fat 
he State Board af 


& 


ith form PM3. Page 5 m 


wil 
TO FUNERAL DIRECTOR: Poge 3 shoutd be used as o buriol-tronsit permit. File pages ? ond 2 wi 


Item, 18. Give Poges 7, 2, and 


"s Office along 


ner’ 
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ute the certificate, writing the ward “pending™ in pencil 


auld be farwarded ta the Chief Medical Exomi 
ar its designated agent. prior fo burial, erematian, or removal, and in any event within 72 hoors offer death. 


tL 
| 


VS. AISME 
$M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3868 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Ss il 


Reg. [ Dist. _No. 


'1, PLACE OF DEATH ‘ i 2, USUAL RESIDENCE (Where dpceosed lived. If inlitution: Residence before u 


°. meeide i ) es 4 aC. ©. STATE Mary /> Ad b. COUNTY, ‘Ft 2 Lhe f 4 


b. CITY OR Ts {i euttde corporate hinit, write EURAL ify LENGTH OF STAY IN 1b «. CITY OR TOWN ha ‘utside corporote limits, write RURAL ond give neorest town) 


EY sive nearest oven) ei 1h ee. Yok asde 


EAStGn 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) g. STREET i e. (RESIDENCE 


RE mmond st an, 1 CIS Jaw end H? MSE) NO BR 


3. NAME OF First ‘ 4. DATE Month Doy Year 
(Type or print) ou Be DEATH DY). fa) s 19 on 


3. SEX 6 mY ‘OR RACE oes | NEVER MARRIED []| 8. DATE OF BIRTH 9. AGE jim eon [IF UNDER TYEAR] IF UNDER 24 HRS. 
1 95 e Months] Days | Houn | Min. 
Col. ae o oivorceo (J |) bne / Cp 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR Sas rie anther (Stote or be ot "fia. CITIZEN OF WHAT COUNTRY? 


during most of es lite, even if retired) 
~ . 
is ary La teas CoBBy 
13. FATHER’S ve 4, MOTHER’ s MAI fo 


LAY In thoma. APRA mi Oh: 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
[er no, of eninowa) (it ye, give war er dotes ol service} 
— — 


18. CAUSE OF DEATH [Enter only one couse pe; Cony (op (b), onl 
PART |. DEATH WAS CAUSED BY: Re | Fe cee. 
WMEDIATE CAUSE (o) afl Vaca 4 
I¢ 4 DUE TO 
Condifions. if ony, which a) 
gove rise 10 immediote cove 
{o}, stoting the under! DUE TO 
cause lost. ‘= 3 ee _— ; 
PART li, OTHER SIGNIFICANT CONDITIONS: CONTRIBUTING TO DEATH BUT r NOT RELATED TO THE TERMINAL DISEASE CONDITION C GIVEN I IN PART ie WAS. AUTOPSY 
aya PERF 


‘ORMED? 


vss] nope 
‘20a. EXTERNAL CAUSE WAS 20. DESGRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port! oy Port 1 of item 18) 
PRIMARY L} or CONTRIBUTING [] 
CAUSE OF DEATH. ne => / 
{ = ae 


Woe, TIME OF INJURY Month, Doy. Yeor  |20d. INJURY OCCUR oy Me. PLACE OF INJURY ( Ping fotn. iH fas {City oF town) {County) . (State) 
Hour oy, While Not while. factory, street, office 
ae Bm, ot work (] of work Ff ewe g AL 


21. Leertify that | took charge af the remains described obave, held an Autapsy [_]. Inspection a Inquiry [], ond in my 
opinion death resuljéd fram: Naturgl couses [-], Accident x Suicide [J], Homicide (J, Undetermined manner [] 


MEDICAL CERTIFICATION: 


CHIEF MEDICAL EXAMINER {7} a Ad 


ASSISTANT MEDICAL EXAMINER [7] : 3- v <6 So 
EXAMINER’ 
NAME oe DEPUTY MEDICAL EXAMINER 


ACTUAL . 
SIGNATURE. 2 — > as 3 MD: 


2b. DATE THEREOF “Fi ia “OF CEMETERY OR oo ee. (City, town, or Fecal 7 eg - 
my == 


ADDRESS 240. REC'D BY REGISTRAR —_ REGISTRAR Ss SIGNATURE 


PATMAR 4 0.2502) Gite 0 Sp pg 


— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3807 
38 61. CERTIFICATE OF DEATH 3 


Reg. Dist, No. 


5 i ig PLACE OF DEATH 2: san RESIDENCE Wie eae lived. If institutian: ‘ene befare odmissian) 

i Ch f R ESTATE b, COUNTY 

: Bol manne Lo" Opes ce 
J b. es ey (if oun a corporate limits, write en OF STAY IN Ib ¢, CITY OR TOWN {IF aufside sora limits, write RURAL and ‘a nearest ya 

3 and give nearest tawn) +t. > 

é Eastow AF rae. Went) EXT ES 

2 d. NAME OF HOSPITAL (If nat in hospital, give street add: - 

= O80 OR INSTITUTION { phe os > ; d. STREET ADDRESS = o. 1S RESIDENCE 
a be | ASS Me maciaS 3 co Yes [] No By~ 
< 

= 3. NAME OF Fi Middle’ Lost 4. DATE Manth Doy Year 

Uo DECEASED . i OF 

s (Type or print} W; tk SUA *4| 1 [Lee DEATH f 19 bo 


5. SEX 9. AGE (In years 


ie lost birthday) 
chet Yo: 


R) If UNDER 24 HRS. 


6. COLOR OR 3) MARRIEDES] NEVER MARRIED [] “ DATE OF BIRTH 


{ “\ N wioowen CO] vivorceo EO | de PEs onm! 


10a. USUAL OCCUPATION (Give kind af work dane! 10b. KIND OF BUSINESS OR INDUSTRY 


ae eae’ ot Prk 11. SIRTHPLACE (State ar foreign cauntry) 
mei TCT ee 
CA LASTER | Fr tan © pie ens 


13. FATHER’: 7 ue 14. MOTHER'S es NAME 


12. CITIZEN OF WHAT COUNTRY? 


t&A 


te be executed & 24 haurs after death. Page 4 


Le, 7 a PE, oe 


ica’ 


in 72 hours ofter death. 


leose remave corbon papers. Poges | ond 2 shauld be filed 


E ty 1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. i Address 
(Yes, no, or aeeh) {IE yes, give wor or dates of service) ie 
) | =a a Ppp e Fak , 
[18 CAUSE OF DEATH [Enter anly ane cause per Jip for (a), (b), ond (cy] INTERVAL 8ETWEEN, 


PART |. pei WAS CAUSED BY: PARES Ls Beil 


re IMMEDIATE CAUSE {0 fen 
YS op DUE To 
~~ 
Canditians, xX ony, which o 
gave rise ta immediate 


cause (a), stating the under- 
lying couse lost. © 


Then 


the registrar prior ta burial, crematian, or removal, and in any event wil 


~ | Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. WAS estar 
= 
od & ‘No 
= | 200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part lar Part Il af item 18.) 
& |OR CONTRIBUTING L] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Manth, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City ar tawn) (County) (State) 
ao Hour a.m. While Not while factary, street, office bldg., etc.) ! 
= p.m. 19 Jat wark [7] at work [J ' 
21. | certify t fiogsceca arf ook 1 toe. 19.__, that | last saw the deceased 
alive on AGL. Ti! 


wn, OF a (State) 


SPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 


be retained by the haspital or ottending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


page 3 should be detached for use as the burial-transit permit. 


BURIAL, CREMATION, | #2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATOR Md. LO TIONS 

REMOVAL (Specify) VA - Stor s : as 

eS hia hd 4 ke Zubr ae ee a ene 
i 


FUNERAL DIRECTOR'S SIGNATURE meee =A) = a, 2o. reg ty ya ‘2ab, REGISTRAR’S SIGNATURE 
‘ i ,———_7 a 
Po lll, Chay Cee Gouket! lowe Onthan £ Mant 


Py 


ell 


Hed in by the funerol directar, 


Then please remove carbon papers. Pages 1 and 2 shauld be filed with 


the registrar priar to burial, cremotion, ar remaval, and in any event within 72 haurs after deoth. 
= 
i 


te he executed @ 24 haurs ofter death. Page 4 


ical 


The law requires thot the death certifi 


e retained by the hospital or oftending physician. 


PITAL OR ATTENDING PHYSICIAN, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond completely 
page 3 should be detached for use as the burial-transit permit. 


‘@: 


V5 AIS (4) 
18M 9/38 


~ 


R 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


3862 CERTIFICATE OF DEATH 


U38o9 


Reg. Dist. No. 


1 eeu pe 2, ps lone Lake (Where deceosed lived. If institution: Residence before admission) 
o. oO b. COUNTY 2 
LAL De Grea Maryland Caroline 
b. CITY OR TOWN (If outside carporate limits, weite | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
RURAL and give neorest tawn) = CN 
AS {0 Aa. Rural Greensboro OD _K_* © 


d. NAME OF HOSPITAL (If not in hospital, give street addrgss) d. STREET ADDRESS. 


e. IS RESIDENCE 
ON A FARM‘ 


yes [] NO 


4. DATE 


SS, da” Tekh’ - Whecleal tm 


OR INSTITUTION 
ia emo ” { os None 
ft te Middl 


Month Doy Yeor 


ch 2¢ 60 


5. SEX Tai COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED [[] | 8. DATE OF BIRTH | AGE [In yeors 


Female White wipowen +] Divorcep [] 1-9-1882 


bf 


IF UNDER | YEAR| IF UNDER 24 HRS. 
Min, 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


Hot durin, SW Witte”? life, even if retired) None / Maryland U - Ss F, 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME * A 
Thomas Wheeler Elizabeth Anne Tribbitt 


(Yes, 10, oF unknown) (WE yes, give war or dotes of service) 


18. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT 


NO Known 


Address 


Mabel C. Meredith Greensboro, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] 


PART |. DEATH WAS CAUSED BY: : 
IMMEDIATE CAUSE (o) Qnika, monaco Pier 


INTERVAL BETWEEN 
ONSET ce DEATH 


SIGNATURE Revert W. Travev M.D. 
PHYSICIAN'S 


NAME (Type) Robert, W, Trever 7, 


/ DUE TO 
ans, if ony, which (oy 
gove rise 10 immediate 
cause (0), stoting the under. ( OUE TO 
lying couse last. (a 
5 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
& ~ ; ; PERFORMED? 
= 4 20. Je ss 
3 f IL) yes] Nom 
= | 200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Part Il of item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
G |(F €ITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn) (County) (Stote) 
eS eure: ap While Netiwhile foctory, street, office bldg., etc.) | 
2 
= p.m. lot work [J of work i 
21. | certify that |, attended the deceased from,_2 CP ee 2 WEL, to <7 LAT. , 1940 that | last saw the deceased 
alive an_ 3), . 19 _, and that death accurred of 22pm, from the causes and an the date stated above. 


ADDRESS (Street, city or town, stote) >DATE SIGNED 


a Ae 


220. BURIAL, CREMATION, | 22b. DATE ee 72c. NAME OF CEMETERY OR ATORY 22d. LOCATION (City, town, ox county) (Stote) 
Ss TA ia 2 | eee ee Spe ee ge 
Sotto, foSte, ~e 


24a. REC'D BY REGISTRAR 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS é 
L_Zc-ham. no a). Dn, (bar lAR 28 '60 


2d4b, REGISTRAR'S SIGNATURE 


Cathun § Pian 


7S 


= 


lled in by the funerol-directar, 


@ BuiReurs dlerscectte Pagel’ 


Then please remove ca 


The law requires that the death certificate be executed 
the registror prior ta buriol, crematian, ar removal, and in any event within 72 hours after plead 


@ retained by the haspital ar attending physician. 


PITAL OR ATTENDING PHYSICIAN 
page 3 should be detached far use os the burial-transit permit. 
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TO 


VS AIS (4) 
15M 9/58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 hgh 
3863 CERTIFICATE OF DEATH ame, UESL 


Reg. Dist. No. 
1. PLACE OF DEATH tS Be joc ah here deceased lived. If institution: Residence before admission) 


3. COUNTY ‘ b. COUNTY 44 
b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN 1b wel 


y CITY OR TOWN (if oyside corporoe mis, write RURAL ond give neore! fown) 
RURAL ond give neorest town) 
20 pegs 
d. NAME OF HOSPITAL (If not in howpitol, give street oddress ts STREET Co SS 3. IS RESIDENCE 
OR INSTITUTION a Zz F ON A FARM? 
P11 yes [] NO 
i Last 


4 Sar Month - Day Yeor 


" DECEASED | 


freon Hef) Mths te | Ha het Obseradberal 2 
5. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [1] |®. DATE OF BIRTH 9. Me é gor IF UNDER 1 YEAR] IF JNDER 24 HRS. 
DW lousy Months] Days Jtours | Min. 
. WIDOWED ~~ _IVORCED [] Z g 7. in 
11. BIRTHPI E 12. CITIZEN OF WHAT COUNTRY? 


100. U: OCCUPATION LL oy of work done} 10b. KIND a i) IESS ORANDUS: {Stote or foreign country) L 
st of wor yy ife, ah Dd Hi 2 
13. Wit "S cs 4 M 
g L ccd ee 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ddress 
(Yes, no. gf/yhknown) {IF yes, give war or dates of service) n ‘A ~— ; a 
| LLHA Lh test tes 


18. CAUSE OF DEATH (Enter only one cause per line for (0) (b), ond {€)-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: “ fe ee 
IMMEDIATE CAUSE (0). ao anele 


7° 


\AOb s DUE TO 


Conditions, if ony, which ie Chrnenre pe. ESC Soa auch eaerr ess | Urn keno) 


gove tise to immediote 
couse (0), stoting the under- ( DUE TO 


lying couse lot. a Jgerire Bons marnergokh, 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) |19 eee 


yes(] No] 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ; 20f. (City or town) (County) {Stote) 
Hour o. m, While iRlotiwhila foctory, street, office bldg., etc.) § 
p.m, 19 lot work [J ot work [] i 


21. | certify TEC G ended the deceased fram,___: _--» 19GG_, ta. ‘a in 19.49 that | last saw the deceased 


AD: _, and that death accurred até. £ Ad fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


ACTUAL ee ae ee ie Aston MD 3/10 [hd 


|_| RARE (type Dr. Robert W. Trever 


[22aBURIAL, CREMATION, Bacay aero 2c. NAME OF SEMETERY/OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
REMOVA aad Z Ley, 


‘24a. REC'D BY REGI: ‘db. REGISTRAR'S SIGNATURE 


Ctra £ Aiama 


MEDICAL CERTIFICATION 


olive an_. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 OE: 
3870 CERTIFICATE OF DEATH ae 


aad 
VS 


= sé 
& S$ f a 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmissian) 
Ef 8s \ 0. COUNTY aaa a. STATE b. COUNTY 
my ied Talbo Land Talbot 
€ 6 b. CITY OR TOWN (If autside carporate limits, write | ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, write RURAL and give rearest tawn) 
g ss RURAL and give nearest tawn) Dan 
° 32 ral St. Michaels 2 weeks a 
d. NAME OF HOSPITAL (IF not in hospital, give street address) 1S RESIDENCE 
‘Sees 4) 4] OR INSTITUTION. ‘ a j u ON A FARM? 
gece / Rio Nursing Hom é ves [] NO 
ee 6 3. NAME OF Fit Middle low 4. DATE Manth Day Yeor 
= QR . 
< ry cea thal tit CHARLES PERCY WYATT DEATH March 27 19 60 
@ 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH AGE Pos: IF UNDER 26 HRS. 
: " jar “4 Y] Manths Min. 
be male white —_|woowenmg —_ovorcto) | April 11, 1873 el || 
= bs 100. USUAL OCCUPATION (Give kind af work dane| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Fd ae during most af warking life, even if retired) 
5 5 Penna. Railroad Maryland U.S. 
3 a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 
2 2 2 2 
B See 7h ehn H, tt Wilhelmina Alice (unknown) 
= 8 ‘WAS DECEASEDEVER IN U. §. ARMED FORCES? [16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
€ 9, oF unknown} (it yes, give wor or dotes of rervice) 
8 
e 
8 7S 18. CAUSE OF DEATH [Enier only ane cause per line far (a), (b), and (c)-] pu INTERVAL BETWEEN 
a PART 1. DEATH WAS CAUSED BY: ? 4 Oe AN a 
§ IMMEDIATE CAUSE (a! 
fpr 
€ 2 DUE TO 


Canditions, if any, which wack 
gave rise ta immediate 
cause (a), stating the under- 


é lying cause last, me 
3 Par Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1fl[19. WAS AUTOPSY 
~ ” "a ¢ ie, fs ra 

= (tnitiirtdl |/p-gectia pitetftrced ~LAatprertGocres - Lt +» | yes] No fx 
o 

E 


ate has been signed by the attending physician and camp! 


page 3 shauld be detached far use as the burial-transit permit. 


200. ACCIDENT WAS UNDERLYING [] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part 1 ar Part Il af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, farm, ; 20f. (City or tawn) (County) {State} 
Hour a. White Nat while factary, street, office bldg., etc.) ! 
p.m. 19 fat wark [at work (J H 


re) 


21. t certify that | attended the deceased from-2_. 2a enne, 1X22, 10.3 


MEDICAL CERTIFICATION, 


olive on sped wen Ze. = 19 ;-1 ond-thot deoth occurred ass £ 
Li SS.(Street, city or town, state) > DATE SIGNED 
ier ice y ‘A yr 7 4s ~) (6 
souk Le ». Lf itidaika "l4 2 RG GO 


NAME type) Dr, Gary ee 


yM. Reeser, _. 


‘Wb. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, tawn, or caunty) {Statey 
Burial Mar. 30,1960 Spring Hil) Cemetery Easton, Maryland 
" 


‘Sy J23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24g. REC'D GISTRAR, . h24b. REGISTRARS SIGNATUR 
\ cS i a is ak OP 
YS Als. (0) ,\| Maurice E. Newnam & Son on, Md DATE 


SPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 


INERAL DIRECTOR: After this certi 


be retained by the hospital ar atten: 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


s: 


Tt 
T 


MARYLA! a ie ee ae OF ss ery ile 18 
=e 3864 CERTIFICATE OF DEATH 


=a 


5013 


Reg. ae No, 


pd ¥ 

% 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If infitutian: Residence befare admision) 

3 a. b. COUNTY 

oe MARYLAND — 

3 File ft WHA PLLEZ 

EST b. CITY OR TOWN (IF outside corporate limits, write | c. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 

8 RURAL and _give nearest "ee e 4 

2 2 cee days 2 Dente - Aawewoogs 

22 d. NAME OF HOSPITAL (If = in hospital, give street address} (fd. STREET ADDRESS e. 1S RESIDENCE 

a= a 3 OR INSTITUTION mF ‘el ON A FARM? 

oa. ) i NO 

g 3 fem oped. Hesp Z Oo 

oe 3. NAME OF First Middle lost 4. DATE Month Day Year 

x 4 ‘ 

a (Type or print) Zyesgle 2. DEATH LNaeeoh 9 1940 
5. SEX 6. COLOR OR RACE | 7./ marrico [SY/NEVER MARRIED [7] b8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 

fost abr Months] Doys | Hours |. Min. 


yrs. 


JZ 


wipowed [] Divorced [] 
Qa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR ol ZZ re BIRTHPLACE ale or EL Je 


3 “ 12. CITIZEN OF WHAT COUNTRY? 
3 8 during most of working life, even if retired) USA - > ae 

3 ‘2, LEBEL L LLL Le, BLOWN LF as Li. po = 
s R 13. FATHER’S N. —— 2 14. MOTHER'S MAIDEN NAME 

8 J (2 GLE SR Unknown ; 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL hu NO. INFORMANT Address 
> (Yes, no, oF oo {IF yes. give wy ea 2) 
ZY ZZ WZ PEL EE iee 
1B. CAUSE OF DEATH [Enter only one cause per line 6y/{a). (b), (2) 
PART I. DEATH WAS CAUSED BY: a Yy wa 
IMMEDIATE CAUSE (a). oe 


AL ; IE 
4 1a, / DUE TO 
Conditions, if ony, which ©) 


gave rise to immediate 
cause (9}, stating the under- 
lying cause last. 6). 


eat, Llp 
INTERVAL BETWEEN. 
ONSET AND DEATH 


Then please remave carban papers. Pages 1 and 2 shauld be fil 


the registrar priar to burial, crematian, ar remaval, and in any event within 72 ha 


a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. WAS, AUTOPSY 
5 
ee 
\ = (20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 1B.} 

wh & {OR CONTRIBUTING L) CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% es 
& ]20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, ; 20f. (City or town) (County) (State) 
a Hour a. m. While Not while. factary, street, affice bldg., etc.) | 
= p.m. 19 at work [7] at work [] i 


21. | certify that Vdtteded ppPBncshged fim | BE, AEP oe. tal , 19.__,that | last sow the deceased 
a Abr! 


ath accurred oe Hohe, fram the causes and “a the date stated abave. 
ADQR| spy 2 city ar tawn, st DATE SIGNED 


ACTUAL ee ihn GSS We eee (ope Spal fl 


PHYSICIAN’ ee 4 a 7 Veal MEM wg 
NAME ype) io Ra MME: Leste LEA (lew Bee 
220. BURIAL, CREMATION, ‘2b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY., 22d. LOCATION (City, town, or cdunty} (State) 

REMOVAL (Specify) 2 7 az 
ig , 60 eoeidwal ( e 


23. FUNERAL DIRECTOR'S SIGNASORE- OBRESS 

VS AIS (4) \ ae b = = go 

15M 9/5B AM A et ee OP le s * — Ke 
} a ee 


alive an__ 


SPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 


be retained by the haspital ar attending physician. 
page 3 shauld be detached far use as the burial-transit permit. 


‘db. REGISTRAR’ < sl JATURE 
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24a. REC'D BY REGISTRAR 


DATE app 19°60 


